The isolation of Chlamydia in cell culture (Gordon, Harper, Quan, Treharne, Dwyer, and Garland, 1969) 
obtained isolates from seven of 31 men with nongonococcal urethritis (NGU) using swabs and cotton-tipped applicators to collect urethral material. Ford and McCandlish (1971) isolated Chlamydia from urethral material obtained with a curette from only eight of 151 men suffering from NGU.
Using the simplified cell culture techniques of Darougar, Kinnison, and Jones (1971a, b) , Chlamydia was grown from urethral material obtained by means of a curette, from eighteen (over 40 per cent.) of 41 men who had presented because of NSU and from cervical and other materials from five of 21 of the sexual partners of these men (Dunlop, Hare, Darougar, and Jones, 1971) . This series has now been extended to comprise 99 men in whose cases valid tests for Chlamydia were made and 34 of their female sexual partners.
Patients and methods 108 heterosexual men who presented at the Whitechapel Clinic of The London Hospital, where they were found to be suffering from acute NSU, were tested, as were 34 of their sexual partners who were seen at the Institute of Ophthalmology. The techniques used for collecting material from the genital tract and from the rectum have been reported previously (Dunlop and others, 1964 (Dunlop and others, , 1965 (Dunlop and others, , 1969 (Dunlop and others, , 1971 . The present procedure is outlined elsewhere in this issue (Dunlop, Vaughan-Jackson, and Darougar, 1972) .
Only two patients of the 99 in whose cases valid tests for Chlamydia were made did not have any symptoms due to urethritis; one had a maximal cell count of 100 polymorphonuclear leucocytes per high-power (1/12") field (HPF) in the urethral secretion after having refrained from micturition for 2 hours, the other a count of 100 in the overnight urethral secretion after 9j hours.
All the remaining patients were suffering from acute non-specific urethritis. The maximal cell count in the urethral smear from each patient was 100 or more per HPF in 85 cases and less than 100 in fourteen; of this fourteen, in one case in which there was increased frequency of micturition the maximal count was only 20 per HPF 45 Mninutes after the patient had passed urine, in two cases the count was 30 after 2 hours, and in eleven it was 40 or more but less than 100.
One patient (Mr NS) was already using topical treatment from the Ophthalmic Department of another hospital for follicular conjunctivitis (Dunlop and others, 1971) ; examination showed punctate keratoconjunctivitis due to TRIc agent.
In addition, 34 female contacts of these men were tested for Chlamydia.
Results

MEN WITH NSU
Chlamydia was isolated from urethral material from 44 of the 108 men. In the cases of nine patients both the cell culture inoculated with material from the endourethral swab and that inoculated with scrapings were reported as contaminated or otherwise unsatisfactory. Subtraction of these nine patients from the total leaves 99 patients who had valid tests (Table I , overleaf). Chlamydia was isolated from 44 (44-5 per cent.), all of whom had symptoms of urethritis. (Table III) , all of whom were sexual partners of men from whom that agent had been isolated. The relationships of different findings in these 34 women to the isolation of Chlamydia are shown in Table IV (opposite).
Seven of them gave a history of vaginal discharge; Chlamydia was isolated from four of them. There was evidence of salpingitis in five, from two of whom Chlamydia was isolated. There were mucosal changes in the marginal area of the cervix in 21, from nine of whom Chlamydia was isolated from the cervix. 'Follicles' and collections of 'follicles' forming large lumps were seen in nine of the 21 women with mucosal changes; Chlamydia was isolated from five of them.
The cervical mucus was arbitrarily defined as purulent if it contained 25 or more polymorphonuclear leucocytes per HPF. It was purulent in 21 cases; Chlamydia was isolated from the cervix in six of these. In five cases the cervix appeared normal and smears did not contain pus; no isolate was obtained in these.
In one case there was papillary congestion of the urethral meatus; an isolate was obtained from this site. In three cases there were more than ten polymorphonuclear leucocytes per HPF in the urethral smear; Chlamydia was isolated from the urethra in one of these. The urethra appeared normal and the urethral smear contained less than ten polymorphonuclear leucocytes in seven cases; no isolate was obtained in these.
The anorectal mucosa was abnormal in two cases. In one there were many 'follicles' giving a 'cobblestone' appearance and in the other there was scarring and pus; Chlamydia was isolated from the rectum in both cases. Rectal mucus was arbitrarily defined as purulent if a smear contained ten or more polymorphonuclear leucocytes per HPF. By this defini- 
Summary
Valid tests of urethral material for Chlamydia were carried out in cell culture in the cases of 99 men who were suffering from NSU; Chlamydia was obtained from 44 (44 5 per cent.). Tests were carried out in 34 women who were sexual partners of these men; Chlamydia was isolated from ten who were all contacts of men from whom isolates had been obtained.
